FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000020457 »EE 03-24-2005 90031 026 ***150.00

1. Entity Name

RiO COCO, INC
Principal Place of Business Mailing Address
4310 45TH ST PO BOX 2151
VERO BEACH, FL 32960 US VERO BEACH, FL 32961  US )
T v ERVAECRAICR M A0
4S5O 2Q™
Suite, Apt. #, etc. Suite, Apt. #, stc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Appliad For
ero (beach 20-00b7 6 2 34- Nol Applicabla
2, guzma Lﬂ 8 ‘ Zie Country 5. Certificata of Status Dasired | ?g'ggq lﬁg:c‘altional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— : Nome == e ——— =

BAGBY, LAURA U

450 39THCT Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32968

City FL l Zip Code

8. The abova named enity submits this statement for the purposs of changing its registared office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, tvped o orintes narng of rag: agont and titke i appli X {NOTE: Registurad Agent signature required whien remslating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fao will b $550.00 Trust Fund Centribution, (W] Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE o O pelete TILE [l change  [T] Addition
NAME BAGBY, LAURA U NAME
SIREET AODRESS | 450 39TH CT SIREET ADDRESS
CiY-§1-2IP VERO BEACH, FL. 32968 ciry-S1-2Ip
TTLE | VP [ Dslate TITLE [JChange [ Addition
NAME BAGBY, MICHAEL NAME
$TREET ADDRESS | 450 39TH CT STREET ADDRESS
CiTY-S1-2IF VERQ BEACH, FL 32968 . Ciy-5i-7iP
TITE S [ Detete TILE O change ] Addition
NAME - |- BISHOP, MARIE S - LU S RN 3 NAME - e - . —_ :
STREET ADORESS | 450 10TH CT SW STREET ADDRESS
cary-s1- 207 VERQO BEACH, FL 329862 Cuy-S1-2IP
TMLE D £ Delete e T cChange [0 Addition
NAME REMEDIOS, ALICE NAME
STREET ADDRESS | 106 CLARKSVILLE CT SIREET ADDRESS
Ciry-s1-21P CARY,NC 27513 Ci S1-2P
T {1 pelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) cITy-$1-2p
e {1 peiete TIILE O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certily that the informalion supplieg with 1his liling does not qualify for lhe exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an olticer or director
of the corporation or the receiver or trustea empowered 10 execute this repori as raquired by Chagpter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11#
changed, or on an attachment with an addregs. wilh all other like eropowered.

SIGNATUHE:?(\’VW-W S %MW@P 2-20-05 T12-7170.9772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Dayurme Prans #




